STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM See Instructions and *Privacy
ELECTRONIC STD. 262 (REV. 04/95) Statement On Reverse Side Page  of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER" DEPARTMENT
Matthew R. Betienhausen California Emergency Management A(
POSITION CEIID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E99 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8508
cITY STATE ZIP CODE cITY STATE ZIP CODE
Sacramento CA 95833 |Mather CA 95655
(1) MONTHIYEAR @ (4 (5) MEALS (6) 1] TRANSPORTATION (8) {9)
LOCATION (8) B (c) [
March 2010 WHERE EXPENSES LODGING o.T, LT, e cmerane | PRIVATE Lar use TOTAL
@ WERE INCURRED BREAK- NC,RELO. | INGIDEN. | COSTOF | TYPE | “horis” e EXPENSE
DATE TIME FAST LUNCH DINNER TALS TRANS, MILES | AMOUNT FOR DAY
Sacramento to Los
15-Mar | 19:00 Angeles $ 12657 RC | § 13.00 $ 139.57
Los Angeles to
16-Mar | 18:30 Sacramento $ 6.00] $ 10.00 SC|§ 9.00 $  25.00
18-Mar Sacramento $ 12000 % 120.00
Sacramento to Los
18-Mar | 14:00 Angeles $ 12547 $ 18.00 RC|$ 31.00 $ 17447
Los Angeles to
19-Mar | 14:10 Sacramento $ 6.00] $10.00 $ 600|$ 588|SC|$ 9.00 $  36.88
Sacramento to
25-Mar | 20:00 Mountain View | § 145.29 $ 53.21| SC $ 198.50
Mountain View to
26-Mar | 14:00 Sacramento $ 6.00( $ 10,00 $ 16.00
< c )
P
b
:; o
) T
A =
T T
(el g’ =t
- o
10)
SUBTOTALS S 397.33 S 18 OD $3000(% 1800|% 6.00|% 59.09 $ 62.00_ $ _ 120.0!_] $ 7 042
3OLUMN CODE (ACCTG.USEONLY) & BRI § i aseny i | bl U K B ol
CLAIM TOTAL \S (Ll.ﬂ_i' pﬂAﬁ&(/nﬂ, ) “-‘bﬂ Pa/bk{/ﬁ.ﬂr &U&-LMQ/U 710.42
17) PURPOSE OF TRIP, REMARKS AND DETAILS (Afliached Voucher whon required) ~ {12) NORMAL WORK HOURS
3/16: Speak at Technolink Symposium; Attend JFO Presidental Disaster Declaration meeting. 9:00 - 8:00
{13) PRIVATE VEHICLE LICENSE NUMBER
318: IACP Membership dues.
[114] MILEAGE RATE CLAINED
3119: Speak at LAPD Chief retirement event. 48.5¢/Mile
AGENCY ACCOUNTING OFFICE
Bzl TUSEONLY.
o state issued vehicle as voyager card didn't work. PAID Y REVOLVING FUND GHECK NUMBER
15) | HEREBY CERTIFY Thal the above Is a true statement of the travel expenses incurfed by ma in accordance with 551 rules in the service of the State of Californis.
a privately owned vehicle was used, and if milage rales exceed the minimun rate, | certify the cost of opetating the vehicle was equal to or greater than the rate
|aimed, and that | have met tha reouirements.as pesribed by SAM Section 0750, 0751, 0752, 0753, and 0754 pertaining to vehicle w.m seat balt usage. ~ n P
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17) SIGNATURE AND TITLE OF AL~ "~~~ = =""~ial SYORRSES 1avg..— 7 on reverse) 6, 0 DA’E /
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